Pseudogout of the lumbar facet joints is rare. We report on a 69-year-old woman with 2-level symptomatic synovial cysts of the facet joints caused by calcium pyrophosphate dihydrate crystal deposition. She underwent surgical decompression for sciatica and low back pain. At one-year follow-up, she had recovered completely.
synovial cysts of the facet joints caused by calcium pyrophosphate dihydrate (CPPD) crystal deposition.
case report
In May 2009, a 69-year-old woman presented with a one-year history of low back pain that had increased over the past 2 months. The pain was worse on the left side, radiating down to the left lower limb beyond the knee. The pain was constant and did not resolve with position changes. The patient had comorbidities of scleroderma, Raynaud's disease, and ischaemic heart disease.
On examination, the patient was afebrile. She had a straight leg raise of 40º on the left side. Neurological examination revealed normal tone, power, sensation, and reflexes in both lower limbs. She had normal anal tone and perianal sensation. Her inflammatory markers were slightly raised, with a C-reactive protein level of 15 mg/l (reference range, 0-4 mg/l) and erythrocyte sedimentation rate of 46 mm/h (reference range, 0-20 mm/h).
Radiography revealed hypertrophic degenerative changes of the facet joints of L4-L5 and L5-S1, and a grade-one spondylolisthesis of L4 on L5. Computed tomography revealed a large calcified mass in the left side of the spinal canal of L4-L5 extending through the left intervertebral foramen, with posterolateral disc protrusion (Fig.) . Calcification extended from the left L4-L5 facet joint to the medial aspect of the L5-S1 intervertebral foramen. Magnetic resonance imaging revealed a densely calcified cyst (4 cm in diameter) in the left L4-L5 facet joint extending into the spinal canal and intervertebral foramen. In the L5-S1 facet joint, another calcified cyst was noted. Owing to the large size of the cysts, its intraspinal extension, and the patient's increasing symptoms, surgical treatment was suggested. The patient underwent an open spinal decompression. At the left L5-S1 facet, a cyst with amorphous calcium deposits with adjacent dural thickening and inflammation was noted. At the left L4-L5 facet, a large multiloculated cyst extending into the midline and the lateral foramen was seen. This cyst was also filled with amorphous calcium deposits. The L4, L5 and S1 nerve roots were swollen. No spinal fusion was undertaken.
Histological analysis of the specimen showed the presence of positively birefringent crystals on polarised light microscopy. A diagnosis of pseudogout was made. The facet joint articular cartilage was replaced by amorphous, focally calcified, necrotic material with no residual articular cartilage, surrounded by a moderately dense fibrovascular layer. There was no evidence of malignancy or infection.
There were no intra-or post-operative complications. At one-year follow-up, the radicular symptoms and back pain had resolved completely, and the patient was neurologically intact.
discussion
Synovial cysts of the lumbar facet joints are rare, most frequently occur in L4-L5 (which is the most mobile lumbar segment) and can be associated with spondylolisthesis. 2, 3 Excessive motion and degenerative changes may play a role in pathogenesis. 4 Repeated microtrauma is considered the most probable mechanism. 5 Serial magnetic resonance images before and after spinal decompression have shown the formation and regression of synovial cysts over time; preoperative instability may be associated with their development. 6 Synovial cysts can be asymptomatic, but if large enough, can cause low back pain, with or without radicular pain. Sudden onset of pain can be associated with intracystic bleeding. 4, 7 Neurological symptoms can vary from radicular symptoms 8 to cauda equina syndrome. 7 In our patient, the initial back pain was probably caused by facet joint arthropathy. Subsequently, the enlarging synovial cysts in the facet joints compressed the nerve roots and caused radicular pain.
Only 5 cases of synovial cyst of the lumbar facet joints caused by CPPD crystal deposition have been reported (Table) . [9] [10] [11] In one case, the cyst was noted on the right L4-L5 initially; one year later another cyst was noted on the left side. 10 In the other 4 cases, only single-level facet joints were involved. 9, 11 CPPD crystal deposition in synovial fluid is known as pseudogout. 12 Its aetiology is not clear, although local pathology is suggested, as are increasing age (ageing of the cartilage matrix) and genetic factors, such as mutation in the ANKH gene 13 in kindred families. In these mutations, an increase in inorganic pyrophosphate secondary to increased adenosine triphosphate breakdown may result in increased pyrophosphate binding with calcium, with subsequent deposition in cartilage and synovium.
CPPD crystal deposition usually occurs in the knee or hip or in fibrocartilage structures such as the menisci of the knee, triangular fibrocartilage of the wrist, and the pubic symphysis. CPPD crystals may also be found in the ligamentum flavum, posterior longitudinal ligament, atlanto-occipital ligament, and the intervertebral discs. Systemic CPPD is a rare presentation, which mimics sepsis and is difficult to diagnose.
14 There are various types of calcification diseases: dystrophic, calciphylaxis, and calcilergy. Some types of calcification are absorbable.
Pseudogout can cause chronic arthritis with acute exacerbation of pain, swelling, and erythema. Occasionally, it may be associated with pyrexia and a rise in inflammatory markers. Examination of the fluid under polarised light microscopy reveals rhomboid, positively birefringent crystals that are characteristic of CPPD. In our patient and 4 other similar patients, surgical decompression achieved symptom resolution and satisfactory outcome with no sequelae. The remaining patient underwent aspiration of the lumbar facet joint (for investigation of a pyogenic arthritis) and recovered fully. 9 There was no mention of adjuvant medical or pharmaceutical interventions in these patients. 
